
~YERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall

Waterbury VT 05671-2306
http://www.dail. vermont.gov
Voice/TTY (802) 241-2345

To Report Adult Abuse: (800) 564-1612
Fax (802) 241-2358

April 19, 2011

Margaret Perry, Administrator
Cedar Hill Health Care Center
49 Cedar Hill Drive
Windsor, VT 05089

Provider ID #:475046

Dear Ms. Perry:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
March 30, 2011.

Follow-up may occur to verify that substantial compliance has been achieved and maintained.

Sincerely,

Pamela M. Cota, RN
Licensing Chief

PC:jl

Enclosure

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation
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1, policy clarifies the maximum use
time of 1 week before disposal of
prefilled dispos(lble humidifier

bottles.
2. Treatment sheet will have tubing

and/or humidifier ch(lnge for
signature by licensed staff to
",ssure consistent practice,

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE CROSS-

REFERENCED TO THE APPROPRIATE
DEFICIENCY)

f;' ;

Resident # 1 + 2 have tubing and
humidifier labeled with the date and time

, 5tarted.Any resident on 02 could'be

affected by deficient practice,

The corrective action is:

STREET ADDRESS, CITV, STATE, ZIP CODE
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04-18-'11 16:43 FROM-CEDAR HILL
, ,DEPARTMENT OF;HEALTH AND HUMAN SERVICES

L • : j _" "1 ~l . ,f ~ ,I 'l.j. Yl:, '.', I ,

CENTERS FOR MEDICARE &MEOICAIO SERVICES
STATEMEN.T OF PEFICIENCIES' (X1) PROVIDER/SUPPLIER/ellA
>A.ND PLAN OF CORRECTION IDENTIFICATION NUMBER:

"f
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:. '::~ '. .:;. "NAME OF PROVIDER IR SUPPLIER

,: !:, CEI)AR H~LLHEAlTH (ARE ~ENTE.R
4' .1 J. r \ I, ~~,"~' t'l" I. • Ii'

.. :,il'l I': ~. "(X~P~,:; "!, SUMMARY 'STATFMENT OFDEFICIENCIES ,
, "j rl' ,f .: P,R.EFIK', ,; (EACHO~fICIENCYMU$J BE PRECEDED BYA FULL

;(! i,;'>:', ,I ;'; T~G: . ':,: :::R~~Ui.Ar.ORV?R t;s,c;~IOENTIFYING INFORMATION)

:;~l:l:""r:' .:; iF O~d....,INITI~L C6Ml'~ENTS " ' .

'i;/!::~~ ~"<'::.~"~h.ilnO~~d ~o-slt~;O"'PI.",tSurveywas
'H';: ':, !~, ICond.,.cted by the Dh"ii,sion of licensing and Protection

: .'~;,,~'<~:: t' • .QI) ~~30/11,The folIO~I~g,regulatory violation was
r" . J, , ,.. founa. ' , , . ' .
: , rt. l~, F3Z8 \ 483. 25(k) TREATMENT/CARE FOR SP,ECIAL NEEDS
,\ 1'~..1 :. ~S'=iDi " .i r ' ~ .. ' '. \,

',!", ' : '::,,\,,, ~ I Th~;f~cilitym~st;e!1sur~.~hatre~identsrecelveproper
.;'{ ,1']' ~ .'l ,,( . ,trecit!"lent a~d care fo~the f~lIoV'ingspecial serv.("es:

, ,; r ~ • 'injections' ' . ", , .
• f, t !"',~:!", i~:l' '~..parenter~ and enterCiI ~uids: .

,f , " ",.- '. 'Cbic;~tomy,\ireterostomy, or ileostomy care;
I • Trachaeostomy cafe;

,~',;' ' .~'ri, I. " . I 'Tracheal suctioning; ,i.
.. 'R~spiratory !;are: .

.'Ii ,;' t. I,'," ". Foot care; alid "
, ,! ,.': •• I • ; • ~r~~the~es, '.'
; "ii, ~: ' ~''', ~ :,~:" 'I" , ,'i ',' t ;',,' :' ,

"f' .,:\.:; .~','· i ; i ~"~This ~EQ\JI~~~~~Tis,nQtm,et as~vi~enced by:
'.,' "1' "'':: r: ' ;;>; ,,:\.1 ; ~~~e.t!,onOb$~r!,a~o,,~\st~ffI"tl!.",,:,e~,and re~orQ '.
,r ~•.:.1. ' f. HT "! i:~~v~iW,th~fa~i1i,tyf~~e~1'~oaS~,l,lf,eth~tJlursin~s~~ff
.' '.'1:,'):;," ",;I ,\(ICte~in accordance Wit"h polides regarding oxygen

'.:~';I'!l;'..:~" ',' ;,. Il(','!'~JtI~,j l~l~I~~t~p,,11f?tr ;?'O..f ~,;r,esiClent.s~~ceiv,ing respiratory
,. i.j '!~'. :;, '..•t ! treatments. (ReSldentslfl & 2) Fmdlngs indlJde:

',_ I - ':I. '. l. ~ ',;,." - , 'Ii:' I j ,- ,i" ", I. .' I 'I'll,' .' .,Li, ,~., '::; ,,' '1" i ~fL9b~e~~~I~~si~,r~sitl!"n~,rQOO1S,On O~/30/11rom
,,;~I.",~, :! .'i ~}2;2p.Pfyl :-i12:SPPNt; ~~slden~~,,!~and #2 were.

, '!'iHi ',"'" .;; ~1".,re~i\fi!lg'~xygenth~r~py',with:~u,mid!fjcatlonvia
:. ',~,~' i: ,': ,;" ',1 I, , " •orig~nCQricentr~toi's.'There was no date on thE! pre-

:. "i ':' ',; i . , .~;:,;fi)I~~h,umiqm~rP'?~~I~sJ~rei,tret~~~ldenttoindicate
, ',h I, ~\ ," ".; ~ the ,date and time the, bottle was.started, Per review,

: . \;" ", . '. j , t~~'facllitles~ollcy ffrc o~8en AdiJIinistration~tated,
," ,,'1 ;\ , . : ' :Under9.b. "Att,a:ch hlimidifi~r ~ottle(lf used); ,
:': . :,I"~l :; ,d,at'ef~imethebottl~. .,

, !, :t' "\ , ;,\~ I I ~H

~,; 'I , : ' LABORATORVDIRECTOR'SOR PROVIDERI SUPPLIER REPRESENTATIVES SIGNATURE
~ 1,'" ~ I ,- "

::":'.:s~vJ~:;nf~q~~
• ~ • • I" ,I ;' .' \' ~, ; Jl i~, 'I: ' r ()

,~ 'f! '; f' I., '

~ I' _' ~\ i ~i,! ~ , .
• 'f ~ ~ ~ r ~.: :,. • j 'f t r, : 1 " II . I; ~ " " •

, I"," I 'I ~~" I 'II ,.,!'1' I. , I"" ,., " ': i,...• r -;, ( "'\ il j t' " \ 4, II

• f ,: .I, tl I . <i I I ,,' j i",Pj~/, I , " ~ i' II

11"rIJ1 ~~ \'(1t,ttlrfr ,'"f ;"t~l,," "'I'
"\ I, ~ ':, I'h', ~'l' ':\! ';', , ',I " ,

~~IJ~ ,'t l [~i'~r .•: 1 j";~'11:'1:'~,~., j ':io., ~: ~:;~t'
'I 1\." " '" ,', ,., 'f " ['\'. "'Ir~",:,'"" .. Ij~",;;-,\' ," ;':,

• "! ~'t ~ ~;'I:'~ I> • ;:V ~i " ,~',I ;1 " ,,"
" 1'" J, . (jl ; ~ • ( . 'ji , , t r " 1 1 0, ,:.;,,' : 1 "
• " " • ~~l\"r ~t~, ~ I~:' ~':. J:r' ;" ~ ~'" j.,i , ~ " ;t~
, :t +) ,\.~.' ').". 'I, • J. j "I".' ',:' .' \, I: I? j/
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The DON ordesigneewlll assure this
pr~ctice is being done. They will do a

, monthly MAR,Audit ilnd It will be brought
to the Quality Assurance Committee

quarterly.

STREET ADDRESS, CITY, STATE, ZIP CODE
49 CEDARHILq)RlVE
WINDSOR, VT 05089

(X2) MULTIPLE CONSTRUCTION
A. BUILDING _
B. WING _

10
PREFIX
TAG

PROVIDER'S PlAN OF CORRECTION ,
(EACH CORRECTIVE AtTlON $t'lOULD6E CROSS-

, , REFERENCED TO THI' APPROP~IATr:
DEFICIENCY)

, F 328 ' ThIs will be the monitoring tqol for quality
ilssurance for each resident affected.
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